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had complete recovery with oral saturated potassium iodide
solution.
doi:10.1016/j.ijid.2008.05.779
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Fungal infections remain one of the most frequent causes
of morbidity and mortality in pediatric patients due to var-
ious factors predisposing.
Methodology: Research descriptive prospective. The
sample consists of patients entering Pediatric Department
HUAL, 2002—2007, children in this study were selected from
intentionally for diagnosis of fungal infections by clinical
manifestations, serology, biopsy and culture of blood and/or
secretions, tip and lights Cateretes. Were divided into three
groups: Group A: Newborns (N = 20) Group B: Hematoon-
cológicos patients (N: 30) Group C: gender general ward
of pediatrics (N = 20). Objectives - Determine gender and
age. - Identify the types of fungal infections. - Determine
treatment.
Results: Group A: Represented 28.57%. Gender: female
60%, male 40%; age < 1 weeks 25%, > 1 weeks 75%. Deep
fungal infections 80% (candidemia, catheter infection, endo-
carditis, urinary infection), superﬁcial 20% (skin mucosal
candidiasis). C. albicans 55%, Candida spp. 15% C. Parasilo-
sis 10% and C. Tropicalis 5%. Treatment used: Amphotericin
B 80%. Fluconazole 50%, Voriconazole 20%, Caspofungin.
10%. Group B: Represented 42.85%. Gender masculine 48%,
female 52%; age 0—2, 3—5 and 12—14 years 24%, respec-
tively, 15—17 years 16%, 6—8 years 12%. Deep fungal
infections 56%, and superﬁcial 40% and subcutaneous 4%.
Candida spp. 46%, C. albicans 32%, C. Famata and C. Trop-
icalis 8% respectively and Aspergillus spp. 2% Treatment
used: Amphotericin B 80%,Fluconazole 40%, Voriconazole
40%. Group C: Represented 28.57%. Gender female 50%
and male 50%. Age: 6an˜os 25%. Deep fungal infections
60% (candidemia, histoplamosis disseminated, Cryptococco-
sis disseminated, catheter infection, endocarditis, urinary
tract infection), superﬁcial 40% (skin mucosal candidiasis
and tinea capitis). C. Albicans 40%, Mycrosporum canis 20%,
C. Tropical 15% C. Dublinensis 10%, Hystoplasma capsula-
tum 10%, Cryptococcus neoformams 5%. Treatment used:
Amphotericin B 80%, Fluconazole 50%, Griseofulvina 20%,
Itraconazole 10%.
Conclusions: Candida. albicans is etiologic agent and
deep fungal infections were present in the three groups
treated with amphotericin B and ﬂuconazole mainly.
doi:10.1016/j.ijid.2008.05.780
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Background: Subcutaneous phaeohyphomycosis is one of
the commonest dematiaceous emerging fungal infection.
It has invariably fatal outcome when involve any of the
vital anatomical area. A case of phaeomycotic cyst of upper
limb is being reported who presented in the Department
of General Surgery, Government Medical College Hospital,
Chandigarh.
Methods: The patient was 45 years old female who pre-
sented with a swelling in her right forearm for the past 3
months which had been gradually increasing in size. There
was no pain associated with swelling. There was no under-
lying immunodeﬁciency disease and her HIV test were found
to be negative. She was not having diabetes mellitus also.
On examination the swelling was 3 cm in diameter, soft to
ﬁrm and mobile as it was not attached to the underlying
tissue. On aspiration, frank pus came out from the swelling
and the entire pus was drained. The KOH wet mount of pus
showed dematiaceous septate hyphae. On Sabouraud’s Dex-
trose Agar black mycelial growth was seen after a week
time on incubation at 25 and 37 ◦C. The histopathological
examination also conﬁrmed the same ﬁndings.
Results: The slide culture from grayish black mycelial
growth was put up. There was no induction of sporulation
thereby speciation was not feasible hence the strain was
sent to the Centraalbureau voor Schimmelcultures (CBS),
Utrecht, The Netherlands. The strain was identiﬁed on the
basis of morphological features and molecular typing as
Pyrenochaeta romeroi. The patient was treated with inci-
sion and drainage and the entire pus was drained. The
drained purulent material also grew the same fungus. There
was no recurrence and patient improved completely.
Conclusions: The dematiaceous fungus, Pyrenochaeta
romeroi, is involved in mycetoma cases however; it is the
only second case being reported in a cystic swelling. Sub-
cutaneous phaeohyphomycosis should be kept as one of the
differential diagnosis in such type of patients so that diagno-
sis can be made in time and promptly treated, accordingly.
doi:10.1016/j.ijid.2008.05.781
